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NAME OF COMMITTEE (In Full)
ROMNEY VICTORY, INC.

Full Name (Last, First, Middle Initial)
A. MR.DAVID SACKS

Date of Receipt

Mailing Address 3630 JACKSON STREET

M M / D D / Y Y Y Y

07 24 2012

City State Zip Code Transaction ID : SA11.1666402
SAN FRANCISCO CA 94118-1810 Amount of Each Receipt this Period
FEC ID number of contributing C 50000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
YAMMER C.E.O
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 50000.00

J J "
Full Name (Last, First, Middle Initial)
B. DR. STEVEN SACKS Date of Receipt
Mailing Address 14 GRANDVIEW TERRACE MEwy /s oro] s IVITYITYTY
08 16 2012

City State Zip Code Transaction ID : SA11.2031146
TENAFLY NJ 07670-1120 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation CONTRIBUTION
ENT AND ALLERGY ASSOCIATES, LLP PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 5000.00

) ) "

Full Name (Last, First, Middle Initial)

C. MR. PETER JOHN SACRIPANTI

Date of Receipt

Mailing Address 4002 SOUTH OCEAN BOULEVARD

M M / D D / Y Y Y Y

09 29 2012

City State Zip Code Transaction ID : SA11.3017256
HIGHLAND BEACH FL 33487-3322 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer Occupation CONTRIBUTION

INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 100(.).00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

56000.00
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